Introduction
Violence against women is one of the main forms of violation of human rights to life and health. It is a worldwide public health problem, not determined by social class, ethnicity, religion, age, marital status, education, or sexual orientation, which requires efforts from various spheres for prevention and intervention.
In this context, Intimate Partner Violence (IPV) is characterized by acts of physical aggression, sexual coercion, psychological abuse, and controlling behaviors, perpetrated by current or previous partners (1) .
The IPV situation is more prevalent among women in reproductive age and can occur during pregnancy, which makes it particularly worrying because of the adverse effects on the health of the mother, of the fetus and, subsequently, of the child. Pregnant women, compared to non-pregnant women, are at higher risk of violence by the partner, since, in general, they are involved in an intimate relationship (2) . The prevalence of such violence, during pregnancy, differs among populations worldwide and the rates tend to be higher in Latin American countries (3) , with rates ranging from 3.0 to 34.5% for sexual violence, 2.5 to 38.7% for physical violence, and 13.0 to 44.0% for psychological violence. These data are consistent with the idea that IPV is more common in populations where gender inequality is sustained by social and cultural norms and where punishment of women is accepted as the partner's prerogative (4) . Thus, the pregnancy-childbirth cycle, often seen as a time of emotional well-being, can, also, represent a moment of stress. Stressful situations trigger emotional changes or mental disorders, which are characterized as the most common health problems associated with pregnancy (5) . Violence perpetrated by an intimate partner is considered a stressor for many women and contributes to the occurrence of anxiety disorders during pregnancy, such as trait and state anxiety and Posttraumatic Stress Disorder (PTSD) (6) (7) , which are associated with adverse effects to the fetus, the child, and the woman.
Anxiety disorders are the most common mental disorders in the general population and occur in all ages, being common in pregnancy and childbirth, a moment that involves changes and psychological and social adaptations in women's lives (8) . Among the anxiety disorders, state anxiety is considered a transient emotional state, while trait anxiety is related to relatively stable individual characteristics in the propensity to anxiety (9) . In this context, comorbidities are common, and women with anxiety symptoms are three times more likely to have PTSD (10) , another anxiety disorder in which the person relives a traumatic event repeatedly when exposed to internal or external cues that symbolize or recall such events. Mental disorders during pregnancy are common, highly prevalent and, yet, poorly diagnosed. Multiple risk factors are involved in the genesis of these disorders, and IPV is a common predictor for the occurrence of trait and state anxiety and PTSD, during pregnancy. Therefore, it is necessary to develop strategies and interventions to prevent both the obvious consequences of abuse and the impact on the mental health of women.
However, studies conducted in Latin America aimed at investigating the relationship between posttraumatic stress disorder, trait and state anxiety, and intimate partner violence, all occurring during pregnancy, were not found in the national and international scientific literature.
Thus, this study aimed to identify the relationship between posttraumatic stress disorder, trait and state anxiety, and intimate partner violence, during pregnancy.
Method
This is an observational study with cross-sectional (12) . Internal consistencies of the state than those who had not suffered such violence (Table 3) .
Furthermore, in this model, in addition to IPV, the variables age (p=0.01) and education (p=0.001)
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symptoms of trait anxiety. Thus, the higher the age (Beta=-0.14) and education level (Beta=-0.18), the lower the score for symptoms of trait anxiety.
Similarly, in relation to the score for symptoms of state anxiety, in addition to general IPV, the variable education level also characterized as a statistically significant predictor (p=0.003). Therefore, the higher the education level of the pregnant women, the lower the score for symptoms of state anxiety (Beta=-0.18) (Table 3) . 
Discussion
The results of this study indicate that intimate partner violence, occurred during pregnancy is a significant and independent predictor of indication of posttraumatic stress disorder in pregnant women. This result is consistent with data from an investigation conducted in the United States (14) , in which pregnant women with indication of PTSD reported having been victims of physical or psychological IPV during pregnancy. It was also evident that the violence perpetrated by an intimate partner is the leading independent predictor of symptoms of trait and state anxiety during pregnancy, which corroborates the findings of a research conducted in Bangladesh, in which pregnant women in IPV situations, during the current pregnancy, had higher scores for trait anxiety symptoms (6) . Authors of studies carried out in countries such as South Africa (15) and Portugal (16) reported that IPV during pregnancy has been identified as an independent risk factor associated with the occurrence of generalized anxiety symptoms in pregnant women.
Considering the findings that schooling is also configured as a predictor of the scores of the participants in the STAI-state and STAI-Trait, and that age was characterized as a risk factor for the genesis of trait anxiety symptoms, it becomes necessary to focus on the social risk factors, such as age and education, for the prevention of anxiety. These two factors, associated with IPV, can make women less able to face the new conditions imposed by the pregnancy, thus increasing their predisposition to the development of anxiety symptoms (17) .
The observed prevalence of intimate partner violence during pregnancy, 17.6%, is similar to those described for other Latin American countries and other locations in Brazil (from 8.0 to 43.0%) (4, 18, 19) . The figures found in the literature and in this study suggest that IPV, during pregnancy, is more common than some maternal pathologies recognized and tracked during prenatal care, such as preeclampsia and gestational diabetes (3) .
Given the complexity of IPV, its reflects in the mental health of women during pregnancy, and the fact that such violence is associated with clinically identifiable risk and protection factors, actions tackling IPV should be incorporated by health professionals into the care that is routinely provided to women during the prenatal period, in order to maintain the biopsychosocial health and wellbeing of mother and child. There is the important need Violence against Women (1) .
However, even with the proposal to develop educational and cultural activities to promote women's empowerment and deconstruct gender inequality, bringing this understanding to social spaces where it is constructed and legitimized (21) , the lines of actions defined in the policies, plans and national pacts to tackle violence against women emphasize secondary and tertiary prevention strategies, focusing on treatment and support to victims (1) .
Furthermore, even considering a reality in which most of the human and financial resources is intended for immediate and/or long-term tackling of the consequences of violence, the problem still goes unnoticed and silent by health services, often because of personal reasons of the victims and/or lack of training of professionals (21) .
Therefore, the construction of a new approach to the health/disease process is necessary, which considers the social, economic, cultural and emotional context of women, as well as the establishment of new bases for the relationship between the various subjects involved in health promotion.
The impasses resulting from this traditional way of "producing health" are challenging and a critical point to overcome this situation is the training of human resources in health, as the training profile of these professionals is still guided by the logic of fragmented, vertical, individual and curative care (22) . Nursing professionals should be trained to conduct an interpersonal approach that involves the ethical and humanistic aspects that (6) . Detection of cases of IPV during pregnancy contributes to the externalization of feelings by women and, therefore, ensures the escape from their emotional and social isolation (24) . This is the first study that reveals that intimate partner violence during pregnancy is the main factor associated with symptoms of trait and state anxiety, as well as indication of posttraumatic stress disorder among Brazilian and Latin American women (25) . In 
Study limitations
Some limitations of the study should be mentioned. 
Conclusion
Nursing professionals involved in maternity care
should target the intimate partner violence and must incorporate, in their practice, strategies for building trust and bond, providing learning opportunities and access to social, institutional, and intersectoral assistance. 
